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PO Box 11195
Cedar Rapids, IA 52410-1195

319-365-6201

cranimeals.org

An Application for Enrollment must be completed and returned with any necessary documentation to Cedar Rapids AniMeals, Attn: Client Coordinator, PO Box 11195, Cedar Rapids, IA 52410-1195, for consideration.

Cedar Rapids AniMeals carefully reviews the application and any supporting documentation to verify the need for assistance.  Each application has a processing time of up to 10 days and all applicants will be notified if they have or have not been accepted into the program.

Any Application received that has not been completely filled out and does not have a caseworker referral or proof of Supplemental Security Income (SSI), Social Security Disability Insurance (SSDI) or Social Security (SS) attached will be returned as incomplete.  

Application for Enrollment 

Today’s Date__________________________________

A.
Contact Information

Applicant Name________________________________________________________________________________
Address_______________________________________________________________________________________

City____________________________________________________State_____________Zip code______________
Date of Birth____________________ Main Phone____________________ Second Phone____________________

E-Mail Address________________________________________________________________________________
Do you live in a security building? Yes__________ No__________

If yes, is there a doorbell or phone in the lobby so we may contact you to deliver food?    Yes_______ No________  

Do you have a car and are you able to drive? Yes__________ No__________
How did you hear about Cedar Rapids AniMeals? _____________________________________________________

_____________________________________________________________________________________________ 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

B.
Eligibility

I certify that I meet one of the following eligibility requirements and would like to receive benefits.

Do you have a caseworker or receive assistance from a Social Service Agency?  If so, please ask your caseworker to complete the information listed below under Referral from a Social Service Agency.    
· Referral from a Social Service Agency 


Agency Name__________________________________________________________________________

Caseworker Name _______________________________________Phone___________________________


Reason for request for pet food assistance ____________________________________________________


______________________________________________________________________________________


______________________________________________________________________________________


______________________________________________________________________________________

 Length of time applicant will need assistance  

· 
90 days and re-evaluate

· 
One year and re-evaluate  


Caseworker Signature____________________________________________________________________ 






OR

If you do not have a caseworker at a Social Service Agency, do you receive any of the following?   If so, please check the appropriate box(es). 

· SSI-Supplemental Security Income – You must attach current years Social Security Proof of Income (Benefits) Letter 
· SSDI-Social Security Disability Insurance - You must attach current years Social Security Proof of Income (Benefits) Letter

· SS-Social Security – You must attach current years Social Security Proof of Income (Benefits) Letter

Reason for request for pet food assistance 

_____________________________________________________________________________________________

_____________________________________________________________________________________________
_____________________________________________________________________________________________

Length of time applicant will need assistance  

· 
90 days and re-evaluate

· 
One year and re-evaluate  

If you were not referred to Cedar Rapids AniMeals by a Social Service Agency, please indicate if you receive 
assistance from an agency and if you have a caseworker.   Yes____________ No____________
If yes, please provide the following information.
Agency Name__________________________________________________________________________________ 

Caseworker Name _______________________________________ Phone_________________________________  
I authorize Cedar Rapids AniMeals to release information to the Agency(s) listed above.   Yes_______ No_______ 

C.
Companion Pet Information

Cedar Rapids AniMeals will provide for up to 2 pets.  Please indicate companion pets to be provided for.

*Companion pet(s) listed must belong to and reside with the applicant listed above. 

Companion Pet #1

Name_____________________________________ Type: Dog______ Cat_____ Other_______________________

Age_______________Weight__________________Color______________________________________________ 

Breed or Description ____________________________________________________________________________

Sex:  Female_______ Male_______ Spayed/Neutered: Yes _______No_______
If a female and not spayed, is she currently pregnant?   Yes_______   No_______
If pregnant, what do you intend to do with the litter? ___________________________________________________

_____________________________________________________________________________________________
Rabies Due Date____________________________
Distemper Due Date_________________________________
Veterinarian_______________________________________Phone__________________________________

Are you interested in having your companion pet spayed or neutered?   Yes _________No____________

If yes, you will be contacted by our Spay/Neuter Coordinator.
If no, please indicate why you believe the procedure is not necessary.______________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Does this companion pet have any special needs or health issues we should be aware of? ______________________

_____________________________________________________________________________________________
Does your companion pet require prescription food or a special diet? Yes___________ No___________
If yes, please provide the name and type of food.______________________________________________________

_____________________________________________________________________________________________

If yes, please also provide a written statement from your veterinarian for consideration.

Companion Pet #2

Name_____________________________________ Type: Dog______ Cat_____ Other_______________________

Age_______________Weight__________________Color______________________________________________ 

Breed or Description ____________________________________________________________________________

Sex:  Female_______ Male_______ Spayed/Neutered: Yes _______No_______

If a female and not spayed, is she currently pregnant?   Yes_______   No_______

If pregnant, what do you intend to do with the litter? ___________________________________________________

_____________________________________________________________________________________________

Rabies Due Date____________________________
Distemper Due Date_________________________________

Veterinarian ___________________________________________Phone__________________________________

Are you interested in having your companion pet spayed or neutered?   Yes _________No____________

If yes, you will be contacted by our Spay/Neuter Coordinator.

If no, please indicate why you believe the procedure is not necessary.______________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Does this companion pet have any special needs or health issues we should be aware of? ______________________

_____________________________________________________________________________________________

Does your companion pet require prescription food or a special diet? Yes______________ No______________

If yes, please provide the name and type of food.______________________________________________________

_____________________________________________________________________________________________

If yes, please also provide a written statement from your veterinarian for consideration.

D.
Additional Pets Owned

Please list by name and type any additional pets that you own.
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

E.
Emergency Contact

Name___________________________________________ Phone _________________________________

E-Mail Address ________________________________________________________________________________
Address_______________________________________________________________________________________

City__________________________________________________State_____________Zip code________________

Will this person care for your companion pet(s) if you aren’t able to?  Yes ________No________
F.
 Privacy Statement and Liability Waiver

I consent to the use of the attached evidence of eligibility to be used by Cedar Rapids AniMeals to verify my eligibility for enrollment in Cedar Rapids AniMeals programs.  I understand that this information is confidential and will be used by Cedar Rapids AniMeals only for the purposes of establishing my eligibility for the programs.

I agree to hold Cedar Rapids AniMeals, its directors, officers, employees, volunteers, and any party or employee of the aforementioned parties, harmless from any claim or loss which may be alleged to have been caused directly or indirectly to any person, animal, or things while a client of Cedar Rapids AniMeals.

I hereby certify that the information I have entered on this application is accurate and true and the pets listed are for companionship, belong to me and reside with me.

I hereby certify that I have read, understand, and agree to the terms and conditions stated in the Cedar Rapids AniMeals Application for Enrollment and that I have kept Section H Program Terms and Conditions for my records.

____________________________________________________     
____________________________________

 Applicant's Signature

 


    
Date

______________________________________________________________

Applicant’s Name (Printed)

G.
 AniMeals Use Only

PLEASE KEEP THIS PAGE FOR YOUR RECORDS
H.
Program Terms and Conditions

If accepted as a client of Cedar Rapids AniMeals, I will remain eligible to receive benefits for the period stated in section B of this application.  Once enrolled as a client of Cedar Rapids AniMeals the following terms and conditions apply. 
I understand that failure to abide by these terms and conditions will result in my termination as a client of Cedar Rapids AniMeals.                        

Applicant agrees to and understands the following: 

1. I understand that Cedar Rapids AniMeals is a volunteer based nonprofit organization who provides food and spay/neuter assistance for pets of the elderly, disabled and families in need, helping them keep their companion, which greatly improves the quality of life of both.

2. I must complete an Application for Enrollment and a home visit may be made upon my acceptance into the program. 

3. I will submit additional proof of eligibility on a yearly basis to establish continued need if requested by Cedar Rapids AniMeals.
4. I must immediately notify Cedar Rapids AniMeals if I no longer need assistance from the program.  I must also immediately notify Cedar Rapids AniMeals if any information in section A, B, C, D or E of this Application changes. 

5. My companion pet(s) will be housed and provided for in accordance with all city, county and/or state animal ordinances.

6. I understand that food provided by Cedar Rapids AniMeals is meant to be supplemental and is not a complete feeding program for my companion pet(s).  I will need to purchase food for my pet(s) if I run out.

7. If Cedar Rapids AniMeals agrees to provide my companion pet with prescription pet food it is my responsibility to call Cedar Rapids AniMeals to request additional food 1-2 weeks prior to running out.  This will allow AniMeals an adequate amount of time to purchase food from my veterinarian.  My companion pet will also need to receive an exam yearly by the veterinarian who has deemed the prescription food to be necessary.   I understand prescription food may be provided but only if funding is available. 
8. I will not take in any additional pets while I am a client of Cedar Rapids AniMeals.   

9. I agree to prevent my companion pet(s) (male or female) from reproducing.
10. I understand that Cedar Rapids AniMeals will not provide medication for my pets or assistance with veterinary care beyond that related to spay or neuter procedures. It is my responsibility to obtain my own veterinarian for my companion pet(s) and provide any and all veterinarian care needed.

11.  I understand that Cedar Rapids AniMeals cannot guarantee to provide the following products: canned food, prescription or specialty food, cat litter, treats, toys or other supplies.

Cedar Rapids AniMeals agrees to the following:
1. We will only provide for up to 2 “companion pet(s)” listed in Section C of this Application.
2. We agree to deliver food to your companion pet(s), cat or dog, once a month.  Other pets such as birds, hamsters, fish etc. will be delivered to in the months of January, March, May, July, September and November.  Every effort will be made to deliver food for all pets between the 7th and the 14th of the month. Delivery day and time will vary.  

3. We will provide you with pet food that has been donated to Cedar Rapids AniMeals.  Therefore, the brand of food that you receive for your companion pet(s) will vary from month to month.    While we will use our best efforts and care to screen and not distribute recalled food/treats, it is agreed that Cedar Rapids AniMeals shall be held harmless and is not liable in the event any recalled food/treats are distributed.  Cedar Rapids AniMeals is also not liable for any death, illness, damages, expenses or cost associated with any distributed food or treats.

4. We will leave food on your porch or next to your door if you are not home when it is delivered, unless you instruct us otherwise.

5. We may provide financial assistance with spaying or neutering your companion pet(s).  This will be reviewed on a case by case basis and only if funding is available.

6. We will provide you with educational information regarding pet care if asked. 

7. Cedar Rapids AniMeals volunteers reserve the right to report any unsafe or inhumane conditions for our clients and their companion pets.

8. We have the right to cancel the program from you if at any time we feel you have not followed the terms of this agreement or if at any time you have provided us with information that is false to your knowledge.
9. Cedar Rapids AniMeals retains the right to cancel services at any time without cause and without further obligation to the applicant.



AniMeals Representative to Complete this Section





Application





 	Postmarked ____________________________ Received________________________________





Cedar Rapids AniMeals Representative Initials _____________ Date ______________________





Proof of Eligibility Received 





	 Document_________________________________ Date Received _______________________





Cedar Rapids AniMeals Representative Initials _____________ Date ______________________





Application Status





	Approved    Yes_____________________________ No________________________________





	


	If no, reason for denial___________________________________________________________





	_____________________________________________________________________________





	_____________________________________________________________________________





	_____________________________________________________________________________





	Cedar Rapids AniMeals Representative Initials _____________ Date _____________________	





Client Notified of Approval/Denial     


		


Cedar Rapids AniMeals Representative Initials _____________ Date _____________________	





Driver Assigned_______________________________





Misc Info _____________________________________________________________________





_____________________________________________________________________________





_____________________________________________________________________________
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